MONTHLY MEDICAL RATES FOR PART-TIME EMPLOYEES

2013 PREMIUMS

CHOICE PPO PLAN (80/20)

2012 PREMIUMS

I Total City Employee Per Employee Per
Premium Contribution | Contribution | Paycheck* Contribution | Paycheck*
Single . $498 $249 $249 $124.50 $240.50 $120.25
Family . $1,112 $534 $578 $289.00 $539.00 $269.50
COPAY CHOICE PLAN
I Total City Employee Per Employee Per
Premium Contribution | Contribution | Paycheck* Contribution | Paycheck*
Single I $535 $249 $286 $143.00 $280.50 $140.25
Family $1,339 $534 $805 $402.50 $772.00 $386.00
BASIC CHOICE PLAN (50/50)
I Total City Employee Per Employee Per
Premium Contribution | Contribution | Paycheck* Contribution | Paycheck*
Single . $398 $249 $149 $74.50 $144.50 $72.25
Family . $890 $534 $356 $178.00 $323.00 $161.50
CHOICE PLUS PLAN (90/10)
I Total City Employee Per Employee Per
Premium Contribution | Contribution | Paycheck* Contribution | Paycheck*
Single . $793 $249 $544 $272.00 $539.50 $269.75
Family . $1,708 $534 $1,174 $587.00 $1,141.00 $570.50
2013 DENTAL CHOICE PLAN
I Total City Employee Per
Premium | Contribution | Contribution | Paycheck*
Single $95.00 $47.50 $47.50 $23.75
Family I $170.00 $85.00 $85.00 $42.50
DENTAL CHOICE PLUS PLAN
I Total City Employee Per
Premium | Contribution | Contribution | Paycheck*
Single l $110.00 $47.50 $62.50 $31.25
Family $250.00 $85.00 $165.00 $82.50
PREVENTIVE CHOICE PLAN
l Total City Employee Per
Premium | Contribution | Contribution | Paycheck*
Single I $85.50 $47.50 $38.00 $19.00
Family $142.00 $85.00 $57.00 $28.50
2013 BASIC VISION PLAN
Total City Employee Per
I Premium Contribution | Contribution | Paycheck*
Single $5.06 $4.53 $.53 $.27
Family I $13.98 $7.08 $6.90 $3.45
VISION PLUS PLAN
Total City Employee Per
I Premium Contribution | Contribution | Paycheck
Single $8.65 $4.53 $4.12 $2.06
Family l $23.84 $7.08 $16.76 $8.38




